1
Diabetes is a chronic illness that requires continuous med ical care and patient education in order to prevent microvascular and macrovascular comp licat ions. The risk of heart disease and stroke is two to four fo lds greater among people with diabetes.
2
The complications of diabetes is to a large extent the consequence of macrovascular (coronary artery disease, peripheral vascular disease, and atherosclerosis) and microvascular (like retinopathy, neuropathy, and nephropathy) complications of the disease.
3,4
Diabetes care aims at improv ing the quality of life of diabetic patients through good glycemic control, control of risk factors, lifestyle modification, prevention of complications and diabetes education. Diabetes education is the cornerstone of diabetes care. 5 Diabetes knowledge may enhance the ability of diabetic patients to cope and adjust to their illness. Similarly, patients with greater understanding and knowledge of their med ications have been shown to have better glycaemic control. On the other hand, poor knowledge of diabetes is associated with increased rate of hospitalizat ion for unstable diabetes. Patients need to make informed decisions about diet, exercise, weight control, blood glucose monitoring, med ication usage, foot and eye care, and control of macrovascular risk factors.
6
Patient counseling is defined as providing medicat ion related information orally or in written form to the patient or their representatives, on topics like direction of use, advice on side effects, precautions, storage, diet and life style modification. 7 Patient's knowledge of medication use is of vital importance in the treatment success. The clear understanding of diagnostic and treatment advice correlates with adherence, which in turn leads to achievement of health. 8 One study showed that intensive diabetes education and care management can improve the patient outcomes, glycemic control and quality of life in patients with diabetes mellitus. 9 The reasons for patients not achieving treatment goals may include underutilizat ion of medications, poor medication adherence, under appreciation of goal attainment importance, or lack of goal knowledge. 10 The role of pharmacists has changed dramatically over the past 30 years. Traditionally, pharmacists have been viewed as individuals who dispense medications to the public. The concept of pharmacy practice has gradually changed fro m a product oriented activity to a patient-oriented one.
Pharmacists are now becoming indispensable in monitoring drug therapy in institutional settings.
11
The goals of the Diabetic Education Program are to provide the highest quality education, medical care, and ongoing cultural and emotional support for all diabetics.
12
Diabetes education has been an essential component of diabetes management since the 1930s and is increasingly recognized as an integral part of chronic disease management. 13 India is currently lacking structured education and information programme regarding diabetes. Obtaining information on level of awareness about diabetes is the first step in formulating a prevention programme. But a less attempts are done to assess the educational need of the patients and studies are mos tly fro m urban area. The lower awareness must be present in rural area, very few of them are d iagnosed and on regular treatment.
14 So in present study we had assessed the existing knowledge of diabetic patient and further evaluated the effectiveness of patient education about diet, lifestyle modification, disease, medication and medicat ion adherence, on clinical outcome in hospitalized diabetic patients. The objective of study includes: 1. To evaluate the effectiveness of patient education on clinical outcome of hospitalized diabetic patients. 2. To assess the baseline knowledge of the patient towards diet, lifestyle modification, disease, medication and medicat ion adherence.
MET HODOLOGY:
Study Site:
The study was carried out at Department of Medicine, H.K.E.S's Basaveshwar Teaching and General Hospital, Gu lbarga, Karnataka, India.
Study design:
A hospital based prospective study.
Study duration:
The study was carried out for a period of 6 months, from May 2010 to October 2010.
Study criteria:
The Diabetic patients visiting In patients Department of Medicine were enrolled in to the study after obtaining their verbal consent and by considering follo wing inclusion and exclusion criteria.
Inclusion criteria:
 Patients with age of above 18 years and of either sex. 
Source of data:
 Case Sheets and treatment charts of Inpatients.
 Laboratory reports of the Patients.
Study procedure:
Those patients, who met the inclusion criteria, were enrolled at the time of discharge into the study after obtaining their verbal consent. Patient demographics like age, family history, dietary habits, past and present med ical and medication history were co llected.
Patient Education and Follow up:
The baseline patient knowledge regarding diet, lifestyle modification, disease, med ication and medicat ion adherence were assessed. Based on patient's baseline knowledge and educational profile the patients educated and also provided informat ion leaflet covering all essential points . The baseline glycemic lab parameters glycosylated hemoglobin (HbA1c), fasting blood glucose (FBS), postprandial blood glucose(PPBS), blood pressure (BP), were obtained from laboratory reports.
The patients were asked to come back for follow-up once in 45 days, for a period of 3 months. During 1 st follow-up, FBS, PPBS and BP of the patients was noted. During 2 nd follow-up, HbA1c, FBS, PPBS and BP o f the patients was noted. The data collected was statistically analy zed by Ch isquare test and column statistic. Assessment of patient's FPG level fro m baseline to first follow up showed a mean increase in 183.5±31.54 and P < 0.05 which is statistically significant. The patient's PPG level fro m baseline to first follow up showed a mean increase in 259.8±42.78 and P < 0.05 wh ich is s tatistically significant. The patient's BP (Systolic) level fro m baseline to first follow up showed a mean increase in 131.6±2.05 and P < 0.05 which is statistically significant. The patient's BP (Diastolic) level fro m baseline to first follow up showed a mean increase in 85.4±0.79 and P < 0.05 which is statistically significant. The details of lab data Average baseline to Average I follow up shown in table 4. 
RES ULTS:

7,15
In the present study shows that, number of male patients visiting to Inpatient department found to be more than the female might be due to uncontrolled diet and lack of lifestyle modification. The study observed that, more than The study further suggest, patient education by care providers such as physicians, pharmacist and nursing staff is essential to encourage the patients for regular physical activity, imp rove dietary habits, lifestyle modification, understanding of disease, to increase medication knowledge and adherence, which helps for imp roving clin ical outcome in diabetic patients as well as other chronic diseases.
CONCLUS ION:
The management of diabetes requires the combination of pharmacological and nonpharmacological measures. The patient education over dietary changes, lifestyle modification, patients understanding over disease, diabetic complications, knowledge of medicat ion and medicat ion adherence help to improve clinical outcome, reduce diabetic comp lications and which leads to improve patient's quality of life. The overall study concludes that, the proper patient education is essential is to imp rove clin ical outcome diabetic patients.
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